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ENDODONTSKO LEČEWE DRUGOG DOWEG  




Uvod  Ta u ro don ti zam je mor fo lo ško‑ana tom ska pro me na ob li ka zu ba ko ja se od li ku je pro du že nim te lom zu ba i ko re‑
no vi ma kra ćim od uobi ča je nih. Unu tra šwa ana to mi ja zu ba je u ko re la ci ji s ovom po ja vom, što zna či da kod ta u ro don‑
tič nog zu ba po sto je ve li ka pulp na ko mo ra i ra čva we ka na la u apek snom de lu. Ova ano ma li ja zuba mo že bi ti udru že na 
sa dru gim sin dro mi ma i uro đe nim ano ma li ja ma. En do dont sko le če we ova kvih zu ba ve o ma je te ško i kom pli ko va no.
Prikaz bolesnika  Pri ka zan je dva de set tro go di šwi mu ška rac kod ko jeg je di jag no sti ko van ve o ma re dak slu čaj ta‑
u ro don ti zma man di bul nog dru gog pre mo la ra s hro nič nim pa ro don ti ti som. Na osno vu anam ne ze i pa žqi vog kli nič‑
kog pre gle da od lu če no je da se pri me ni en do dont ski za hvat na ovom zu bu. Na sve fa ze en do dont ske te ra pi je obra će‑
na je po seb na pa žwa: od pro na la že wa ula za u ka nal i is pi ti va wa we go ve pro hod no sti, pre ko od re đi va wa rad ne du‑
ži ne, ob ra de i či šće wa, do ko nač nog pu we wa ka na la. Za pro ve ru lo ka ci je na me stu ra čva wa i pro hod no sti ka na la 
ko ri šćen je pret hod no za kri vqe ni in stru ment. Utvr đe ni su me zi jal ni i dis tal ni ka nali apek sne tre ći ne, bu kal no 
po sta vqe ni. Uba ci va wem ka nal nih in stru me na ta u sva ki od wih od re đe na je rad na du ži na ra di o graf skim me to dom, 
ko ja je po tom pro ve re na apeks‑lo ka to rom. To kom ob ra de ka na la ot kri ven je i tre ći ka nal dis to lin gval no, či ja je rad‑
na du ži na od re đe na apeks‑lo ka to rom.
Zakqučak  Do bro po zna va we ana to mi je zu ba s va ri ja ci ja ma omo gu ći će znat no ma we ne u spe ha od en do dont skog le če‑
wa i oču va we zu ba. Sva ki slu čaj tre ba pod vrg nu ti pa žqi vom kli nič kom i ra di o lo škom is pi ti va wu ka ko bi se ot‑
kri li do dat ni ka na li. Pri me na vi so ko pre ci zne ra di o gra fi je iz ne ko li ko uglo va i ko ri šće we sa vre me nih in stru‑
men ta po boq ša va ju kva li tet en do dont skog le če wa.
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SLIKA 1. Preoperacioni dijagnostički radiogram mandibulnog 
drugog premolara. Uočava se apeksno račvawe na dva kanala.
FIGURE 1. Preoperative diagnostic radiograph mandibular second 
premolar. Note the apical furcation on the two canals.
SLIKA 2. Radna dužina određena radiografski.
FIGURE 2. Working length determination radiograph.
SLIKA 3. Radiogram posle krajweg puwewa kanala.
FIGURE 3. Radiograph after final root canal filling.
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INTRODUCTION  Taurodontism is a morphoanatomical 
change in the shape of a tooth. An enlarged body of a tooth 
with smaller than usual roots is a characteristic feature. Internal 
tooth anatomy correlates with this appearance, which means 
that a taurodontal tooth has a large pulp chamber and apically 
positioned furcations. This dental anomaly may be associated 
with different syndromes and congenital discoders.
CASE OUTLINE  The case report presents the patient of a rare 
case of taurodontism in the mandibular second premolar with 
chronic periodontitis. Endodontic treatment was performed 
after dental history and clinical examination. Special care is 
required in all segments of endodontic treatment of a tau-
rodontal tooth from the identification orifice, canal explora-
tion, determining working length, cleaning and shaping and 
obturation of the root canal. Precurved K-file was used for 
canal exploration and location of the furcation. One mesial 
and one distal canal with the buccal position were identi-
fied in the apical third of the root canal. The working lengths 
of two canals were determined by radiographic interpreta-
tion with two K-files in each canal and verified with the apex 
locator. During canal instrumentation, the third canal was 
located in the disto-lingual position. The working length of 
the third canal was established using the apex locator.
CONCLUSION  Thorough knowledge of tooth anatomy and 
its variations can lead to lower percentage of endodontic fail-
ure. Each clinical case involving these teeth should be investi-
gated carefully, clinically and radiographically to detect addi-
tional root canals. High quality radiographs from different 
angles and proper instrumentarium improve the quality of 
endodontic procedure.
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